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. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

fum JAN 14 1959 STANDARD CERTIFI

.«3:110

sesesnvm

CATE OF DEATH

State File No...

REG. DIST. Noéjé FRIMARY REG. DIST. mm Registrar's No. -..&._...............-...

(Yoo, po. or unknown) | (If yes, xive war or dates of servios)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. It insityti id befare
a. COUNTY a. STATE b. COU . admimion),
New Madrid Migsguti eg Madrld
b. CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outslde corporata limits, write RURAL and give township) '
OR . townahip){ STAY (ln this place) e
TOWN  Gideon TOWN Gideon N 7D 27
d. FULL NAME OF (If not in hoapital or | v dd looation) d. STREET ¢ rural, location) v
HOSPITAL OR ' o e £ive sirect ° ADDRESS ¢ ive locatlo &
INSTITUTION- Hama-
3. NAME OF . (First b. (Miadle) ¢, (Last
pEcEasgn  © Y M (Last) 4DATE  (Maath) (Day) (Yean
(Typeor Print)  Tamaeg Allen Loftis BEATH 1 9 1952
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vNOER | YUAR | O WoER 2 3,
WIDOWED, DIVORCED (Bpadits) |- ' last birthday) uonm’ Days | Hours | Min.
{_Male White Wido wed  “2”|_12-20-188¢ 62 ,
10a. USUAL OCCUPATION {(Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelan oountry) 12, CITIZEN OF WHAT
dene durlag moat of working life, evan if retired) DUSTRY COUNTRY?
Farmer Bee Branch, a 8 U.S,4,
‘Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Loftis Mary Jsns: Ps ;;&HQQ:M_
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT‘I’ 7. INFORMANT'S SIGNATURE OR N ADDRESS

lins for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® ()

TNOANNYT(anN

No $R89.24 -323 :u ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH

Mo

*This does not mean | NNTECEDENT CAUSES R

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (o) stating
the underlying couse last.

the mode of dying, such
o heart fallure, asthetita,

e, It means the dis-
DUE TO (o)

D RINRINLS

\ \(v_ ‘

eaee, infury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION 7 ’ 5 X
. ya ves [ w0 J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farin, taoiory, street, ofoe bldy.,sva.)
HOMICIDE
21d. TIME (Month) (Day} (Year} {Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] KOT WHILE o
INJURY WORK AT WORK -

22. I hereby certify that I aitended the deceased from 8
alive on o~ , 199 L V‘and that death occurred at -

IQQ_ o _\.4__ IPQ,JM I last saw the deceased

m,, from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATYR . [} (Degreacrtitle)
Ao > 2D,

23b. MDRM Z. DATE SIGNEp
\aT 0.

24a, BURIAL, CREMA™
TION, REMOVAL (8pacity)

h

24c, NAME OF CEMETERY OR CREMATORY
Bigelow Cepetery

)\ ] OS5
244, LOCATION (®ity, town, of county)

DATE REC'D BY LOCAL

fto-sa

REGISTRAR'S SIGNATURE 48
e 7Y )4:924_4«44’

(state)
Bigelow,Arkansas
- nbblt!z ;

‘S| GNATURE

. ruizu DIRECTO

M ‘Embafmer's Statement on




M

e

" ,
[l
4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.-or—b)_j)l.‘&/_

working under my personal supervision,

Slgned..........'.....................v,_....,i - I4censed Efmbalmer No.__ Eff ﬁﬁé __________

- Student Embalmer R
P. O. Address_,ié .azz; ..... 1t O

Note: . .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit]
the sbove constitutes grounds for revocation of license.)

It t.lm body is not embalmed, fact should be so stated above.




